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How To Use This Guide 

Although approximately one third of all the chiklren in child care in the United States are cared 
for in family child care homes rather than centers, support and recognition of this segment of 
the market have been absent. Yet for man\- years, there has been concern among some in the 
early childhood field and parents about the qualit>- of family child care. Dayton Hudson 
Corpoiation, a major merchandise retailer based in Abnneapolis, also was concerned — about the 
qualit\- of care received by children of its emplcn ees and customers. 

Following its tradition of supporting social action and arts programs in the communities it 
sen-es, Davton Hutlson went the iie.xt step antl did something about improving quality. 
Beginning in 19H8, Dayton Hudson's Mervyns division launched the Family-to-Family 
Initiative — now known as Child C]are Aware — a pioneering effort to enhance the qualit\- ot fam- 
ily child care through the professional development of providers and a consumer education cam- 
paign to educate parents about qualit\- and how to find it. In 1990, 'Target Stores joined and 
expanded the effort. The Department Stores Divisions (.Nbirshall Field's, Dayton's, and 
Hudson's) joined the Initiative in 1993. Over a seven-year period, these entities have invested 
over SlO million in this effort. They have demonstrated the positive change that can be realized 
when resources and leadership are dedicated to a carefully conceived and well-managed effort. 

This guide is designed to provide you with the information \-ou need to plan and iinpiement a 
professional development initiative in your comnuinit) similar to Dayton Hudson's Child C^ire 
.\ware Initiative. It is filled with insights and lessons learned from family child care providers 
and site staff who have been out there making a difference. These have been gathered and and- 
1\ zed in a five-year long evaluation conducted 1)\- experts from the l-'amilies and Work Institute. 
A sejiarate guide. Child Cure . hrarc: Cu//////iiiiity (Aiimiincr Ednaitiuu Stnitcgivs, will address plan- 
ning for and implementing a consumer education campaign. 

^bu ma\' be a staff iiiend)er of a child care resource and referral agcnc\, communii\ college, or 
licensing agenc\- or a family child care association leader. Regardless of whether \-ou plan to 
imi)lenient the entire model or a single component, we've written this guide to let you know \ou 
are not alone in \ oui commitment to impro\inu the ciualit) ol f.uriil) child care ami to hell) .^"i' 
build on the momentum created by Child Care Ware sites across the countr\'. 
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Tlic professional clevelopniLMit strategics you will read about in this report: training, accredita- 
tion, building strong associations, and consumer education, are not new. But Dayton I ludson 
has done something new with them by integrating these strategies into a quality improvement 
campaign and given conununities the financial and technical assistance support they need to 
implement these strategies. And through ChWd (^are Aware, Dayton Hudson has proven that 
these strategies do work. C^hild C]are Aware has had direct impact on the professional devclc^p- 
ment of providers and the deli\ ery of family child care in 40 communities across the country. A 
core of provider- leaders who will carry on efforts to improve quality- has been created. These are 
the same providers that people said were underground and wouldn't want to become involved. 
'I'hat was before (Ihild Clare Aware. Family child care in the United States will never be the 
same. 

'I'he first section will give you an o\ ervicw ot die (Ihild (]are Aware hiitiative and describe its 
rich legacx' — in ('hild (/are .Ware communities and across die entire field ot family child care. 

In the second section we will identif\- the steps you need to take to get your project off the 
ground. These include deciding if this project is tor you, setting challenging, yet realistic goals, 
selecting and hiring project staff, creating an advisory board of community partners, and finding 
funding. 

1 he third section will introduce and explore the three strategies used by the sites to promote 
professional dex elopiiieiit: training, accreditation, and building strong provider associations. 
This section will be filled with practical intorniation and advice to help you as \ ()u implement 
one, two, or all three ot these strategies in your community. 

And finally, this guide will close with a list of resources and contacts that you may wish to con- 
sult for further information. 
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Child Care Aware: An Overview 

STRATEGIES TO IMPROVT QUAIJTY: 

PROFESSIONAL DE\TLOPMENT AND CONSUMER EDUCATION 

'r\1)ic;ill\-, the fuiulers identified one organization to sponsor the Inic-ali\e in each coniiniinit}-. 
Usuall\ it was a cliild care resource and referral agenc\-, hut in some cases it was a coniinunit}' 
college, vocational-technical school, or finiily child care i)rovider association. Wliile generally 
one agency was chosen as the si)onsoring or lead agency, coniniunities found the commitment 
and willingness of agencies to work together to promote quality u as key to their success. 

In each comniu. ity, strategies were implemented to promote i)rotessional develoi)ment of 
providers and consumer education among i)arents. Three i)rotessional development strategies 
were implemented. These were: 

• Training. Implementing training included the customizing ot curricula, recruiting- 
providers, and i)roviding ongoing comprehensive classes. 

• Accreditation. Imi)lementing accreditation included providing support to providers 
through scholarships, mentors and support groups as they went through the 
N'AFCX^ or CD\ accreditation process. 

• Creating or strengthening local provider associations, i his strategy involved 
supporting associations as they identified and developed leaders. 

In 1992, Dayton Hudson launched CHiild (]are .\ware, a nationwide consumer education cam- 
paign to enhance the work being done on the comnumity level in heljiing parents find and rec- 
ognize quality child care. Using in-store activities, brochures, posters, newspaper and television 
advertisements, and a toll-free information line, the cami)aign expanded local consumer educa- 
tion efforts. 

The combined focus on professional de\eloi)ment and consumer education creates a two- 
l)ronged api)r()ach for meeting the critical nceit for higher quality child care in .Xmerica toda\'. 
Just as i)roviders and i)arcnts need to work as i)artners in i)rovidiiig quality care for one chilil, 
both need to be invok ed in inii)ro\ ing the quality of care for all children. As i)roviilers begin to 
see themselves as i)r<)f'essionals and learn more about qualit\', they seek out training, accredita- 
tion, and in\ ()lvemeiu in pi'o\idci- associations. These acti\ities provide the information, skills, 
and sui)liort i)ro\ iders need to olfer (jualitN care in their homes thus increasing the sujipK' ol 
qualit\ care. At the same time, as i)arems learn more about quality care and how to find it, they 
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create a cieinanci for quality. Together, increasing supply and demand mean that more children 
will he receiving higher quality child care. 



IMPACT OF CHILD CARE AWARE 

(^hild C'.are .Ware is one of the most ambitious projects ever undertaken to enhance the qualit}' 
of family child care in the United States. During the past seven years, the professional develop- 
ment of providers has been significantly impacted by (>hild C/are Aware. Over 1.^,000 providers 
participated in training in the 40 C'.hild C.are Aware communities. In the majority of sites, train- 
ing for familv child care providers is now being offered on an ongoing basis through community- 
colleges and training departments of sponsoring agencies. During this same period, over 500 
providers became accredited, representing 50 percent of the total number of providers accredit- 
ed across the countr\'. Provider associations were created and strengthened and this will contin- 
ue as the need for effective leaders continues to be addressed. Sites are establishing mentor pro- 
grams with the underlyiiig goal of improving knowledge, skills, and professionalism among 
providers. Pnn'iders report they are mcjre likely to see themselves as professionals committed to 
offering quality care than the\- were before. Family child care providers ha\'e emerged as leaders 
in the ongoing work of improving child care quality across the countn.-. 

'The initiati\ e has also influenced the quality- of child care on a national level by contributi»ig a 
substantial portion of the national leadership for quality in ftuiiily child care. As a result, family 
child care has had a larger role in policy debates. Because providers have been informed through 
training, accreditation, and participation in associations, there is now a strong advocacy presence 
for faniiiv child care in cities and states where Clhild (]are .W are occurred. 

Finally, Ch'ik\ (]are Aware communities are working to improve quality purposefidly and with 
increased awareness. They are making the commitment to quality family child care permanent. 
These communities now have more confident and trained providers, and more knowledgeable 
parents who together have great potential to make a difference in the lives ot children and their 
families. .\s a staff member at one site explains," 



"77u' value of the Child Cure Aivare gnnit in a eoniniiinity is greiiter than 
could have ever been imagined. \\ 'hat started as a focus on quality child care 
touches much more in the community that vcill benefit kids for their -whole 
lives. " 

I niiiKl millions ot' children and families uili idlimalcl\ be tiie bcnetkiaries ol (liiild (".are 
.\warc. 
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Chart A: The Legacy of Child Care Aware 
IMPACT 



Professional Development Pro\ iders report an increased sense of professionalism, 

awareness of the importance of qualitv', pride, and self-con- 
fidence. (;;hild (>are Aware has created new leaders in the 
family child care field and given existing leaders a place to 
focus their energies. Providers are increasingly taking lead- 
ership roles in provider associations and other early child- 
hood organizations. 



Training 



Accreditation 



Provider Associations 



Consumer Education 



Public Policy 



The "ripple effect" 



Since 1988, over 13,000 providers have been trained. 
These providers nurture and educate approximately 65,000 
children and their families. 

Though meering accreditanon goals remains a challenge 
for the majority^ of sites, over 500 providers have been 
accredited, representing 50 percent of those accredited 
across the country. 

In the vast majority of Child C>arc Aware communities, 
pro\ ider associations have been created, supported, or 
strengthened through funding, technical assistance, publici- 
t>' about association activities, and promoting membership. 

Child Care Aware responded to sites' need for technical 
assistance and additional funds to increase their capacit}- to 
conduct consumer education. The campaign has brought 
the issue of consumer education to the forefront where ii is 
continuing to be explored by the early child care field. 

C>hild C>are Aware continues to influence legislation at local 
and state levels, most notably in the areas of planning for 
and finding new sources of funding, creating favorable zon- 
ing for family child care providers, creating training mate- 
rials, and increasing training requirements. 

Sites have identified and created a rich collection of 
resources (e.g. publications, conference presentations) for 
providers, parents, and associations. In addition, the grow- 
ing self-esteem and confidence of providers and parents in 
(>hild Ciare Aware communities will benefit children tor 
their whole li\ es. 



First Siki>s 



First Steps 

In this section \vc w ill discuss tlic steps ncecied to get your project oft to a solid start: deciding it 
the [)r()ject is For you, setting goals, selecting and hiring statt and creating an advisorx- board ot 
community partners. The order in w hich you do these steps may var\'. But regardless of the tim- 
ing, each must he accomplished to get your project off and running. 

DECIDING: IS CHILD CARE AWARE FOR YOU? 

Are vou ready to take on an inidative to promote professional developmentr This isn't a chal- 
lenge to accept lightly. C.arefidly thinking through the answ er to this quesdon is the first step in 
deciding if this project is for you. lb begin with, consider your needs and priorities, the level ot 
effort that w ill be required, and community factors that impact success. 

Level of Effort Required 

Implementing a project like (Ihild ('are .-Ware w ill require substantial levels of time, money, 
staffing, and commitment: 

• Initiatives ran for three, and in some cases four or five years. In the most effective 
sites, (^hild (]are .Ware w as seen as the l)eginning of an ongoing commitment to 
training, accreditation, building of strong associations and consumer education. 

• b'unding averaged slightly over S2()(),()()() per site over three years. This w as in addi- 
tion to in-kind c()ntril)Uti()ns of lead agencies including resources such as space and 
staff. 

• l'"or the first years, the project typically required one to two fully dedicated staff 
members. 

• Though hard to measure quantitatively, site staff needed and demonstrated tremen- 
dous dedication. Their long hours, connnitnient to quality, flexibility, and resilience 
allowed them to face major challenges — creating effective collaborations, identifying 
and addressing barriers to accreditation, seeking funding — and to enjoy significant 
success at impacting the quality- of family child care in their communities. 
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\'()ur Needs and Priorities 

W li;U nrc llu,' \;iri()ti^ needs of ihe jiiov iders in your eonmuiniiN? W li;it resources nre ;n;iil;il)le 
lo nddrcss iliese needs? li) nnswer ^liese questions, consult witli jieojile w ho know: jiroviders ;uid 
re|)rcsent;iti\ es troni yoiu" loenl resoiu\'e ;md reterrnl nnd lieensina' agencies. Below are some 
(|uesti()ns to exjilore; 

In tlu nrci ot training: 

• \\ hat training oiiiiortiuiit'es are ahx'ady a\ ailal)le to family ehikl care iirov iders? 

• \\ liat are the a\ ailai)le resoiuxx-s tor ottering training? Will xou need to recruit 
trainers? \Miat are xoiu" j otential trainers' experience, knowledge and understanding 
ot tamily child care? What sujijKjrts will they need? 

• \\ hat strategies arc in place to recruit i)roviders to training and other professional 
de\cloinnent activities? 

in the area ot accreditation: 

• 1 low many providers in yoiu' commimit)- are accredited? 

• W hat are the availai)le resources tor promoting accreditation? What kinds ot suj)- 
ports will |)ro\ iders need? W ho will otter the necessary sujijiort? 

In the area ot" provider associations and other sujiports tor pnn iders; 

• \\ hat arc the activities of tamily child care providers in your connnunity ? Are there 
associations, suiii)()rt groui)s, tamily child care iiroviders involved with other early 
childhood organizations? 

• W hat kinds of supi)ort do jiroviders currently receive? What other supjiorts do they 
need? 

In the area ot building coninumity support tor this [)roject; 

• W ho are the jilayers in yoiu" communit)' invok ed in (]ualit\' early childhood issues? 
What are their true teelings about family child cure? Are they w illing to work 
together to imiilement and cari^y through the jirojcct? 

• W hat other organi/.ations (employers, food i)i"ograms, conununity groujis) might he 
interested in helping to identify and obtain tiunling to imi)lement this project and to 
make it a i)ermanent i)art ot the connnunity? 

• What kintis ol iKiblicit\ contacts do you have in your area and how could they he 
used to i)romote conunimity awareness ol tamily child cai'e and yoiu" initiative to 
inipro\ e (|ualil\ ? 
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111 the area of evahiatiiig your inipaet: 

• What evaluation format is currently used for workshojjs and/or training that is 
offered in the connnunity? 

• What other t\ pes of evaluation might you need to provide formative feedback and to 
document the impact of your efforts? 

You will of course need to evaluate the answers to these (luestions within the context of other 
c()mmunit\- needs to help you determine how addressing the qualit}' of child care fits into the 
whole i)icture including other priorities and available resources. 

Insights from Existing Sites: On Community Factors that Impact Success 

The presence of certain factors in your coninnmit)' can help your efforts to improve qualit)- be 
more effective. Wlien these factors do not exist, you may find yourself "swimming against the 
current". It is still possible to improve the qualit}' of family child care, but you may need to 
adjust vour goals and funding accordingly to compensate for the time and energ}' it will take to 
overcome obstacles created when these factors do not exist. 

Factors that positively impact success include: 

• Leaders in the provider connnunif}'; 

• Sponsoring agencies that ha\ e a proven track-record of ftmdraising; 

• Familv child care provider associations that are supportive of training and accredita- 
tion; 

• (iommunif}- colleges that are enthusiastic about and supportive of family child care; 

• (]hild care standards that promote quality and are regularly enforced; 

• Licensing agencies with representatives who understand famiK' child care and are 
committed to helping providers obtain high levels of qualit}'; 

• Zoning ordinances that permit family child care and professional development 
activities; and 

• Overall economic health of a community. 

.Most important of all is the willingness of the "players" in a community (mentioned above) wlu) 
are concerned about c|ualit\ to come together and work towards a common goal. 
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First Stkps 

Additionally, sites have found it heliifiil to be part of a nationwide initiative and have benefited 
from the lessons learned h\' other sites across the c()untr}\ 

"'The Child Care Aivare name gave us a sense of identity. He could plug into a 
netivork that had field-tested many of the ideas ~ive ivoidd tiy. And in turn, we 
could contribute our ideas and lessons learned. " 

Initiative Director 
(Chicago, IL. 

SETTING GOALS AND OBJECTIVES 

The overall goal of Clhild Care Aw are is to improve the qiialit}- of family child care. The chal- 
lenge faced b\' Dayton Hudson and now by you is to set goals that are both challenging and 
realistic. (Challenging goals motivate individuals and teams to stretch beyond what the\' might 
have otherwise thought possible. But challenge must be tempered with realism to avoid under- 
mining vour efforts with unnecessaiy frustration because impossible goals were set. 

As \ ()U set vour goals, identif)' specific objectives to help \'ou meet each one. For example, \ ou 
niav wa-nt to determine that a certain number of providers will [)e trained or accredited within a 
specified period of time. Or \ ou may have as an objective to collaborate with provider associa- 
tion leaders to help them increase their membership b\- a certain number of [iroviders. Setting 
objectives such as these will allow you to measure and evaluate your success. 

I"'.ach Child (Care .\ware site worked with the funders to determine realistic objectives of how 
manv [irovitlers would be trained and accredited in each conuiiunit}'. But there was more. CChild 
Care .Ware served as a cataKst to help conununitics not only implement but to institutionalize 
or make licrmanent these strategies to enhance quality. This meant sites were charged with the 
challenge of figuring out how to integrate these strategies into existing sendees in a comniunit),- 
and, when possible, to arrange ongoing binding to sujjport them. 

Setting Goals and Objectives in Your Community 

To meet the goal of enhancing (|uality, you may s';t objectives that are similar to those set by 
Dayton I ludson and (Child (Care Aware sites. Or \ ()u ma\- find, as many (Child (Care Aware com- 
munities found, that depentling on the specific needs of a conuiumity there were additional 
objectives to be met to inii)r()ve the (|ualit\- of family child care, l-'or exami)le, \ ()U ma\- tleter- 
mine a need to: 
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• Fa1iic;Uc your coniiminity s licensint? agLMicy nhout quality t;iniil\- child care and how 
hest to support it l)\ iucludinti; rcii'uhuors as part oi \our projcc! team; 

• I'Alucatc ami hring on l)v)artl new fiunlcrs to support your efforts to focus on family 
child care and imjirove quality; 

• (dian<ie /.t)nint!; laws tt) allow prov iders in a certain jiart of the community to offer 
care; or 

• (Change regulations about the numher t)f children one jirovider can care for to assure 
provider/child ratios that |)ronn)te warm and resjionsive interactions. 

A project like (-hiid C^are Aware can hel]) you meet each of these ohjectives — and many others. 
Implementing a quality improv ement campaign will put the spotlight on family child care in 
v t)ur communitv. It will leatt to the creation of a ct)rc of leatlcrs in 'die prov ider communitv'. It 
can helj) build effective collaborations to focus the efforts of community partners (i.e., represen- 
tatives from licensing, community colleges, early childhootl prt)fessional organi/atioiis, anil 
funding organizations) on imjiroving the quality of chihi care. 

SELECTING AND HIRING S TAJ F 

\oin- staff will be the jieople who |nit your project in motion antl set its tone, (iive yourseli the 
lime you neetl to find the right jieciple. 



Qualifications 

The specific jujsitions yt)u create v\ill tlcpcntl on the scojic of your jirojcct antl the amoimt of 
funtiinu' available. W hen positions to be filled have been tleternnnctl, look for pet)ple who are 
hard v\orking, tlctlicatctl. antl llexihle. Staff members must be able to ileal with the ambiguities 
that are jiari of anv new jiroject. .\ntl they must have the capacity to learn ami innovate as ihev- 
U'o. 

In terms of specific skills, look lor a jiroven recortl of funtlraising antl collaboration buikling 
w ith intlivithials anti existing systems, i.e., licensing and community colleges — these skills are 
especialK inqiortani for the jiroject coortlinaior. 



Staff 's V ision of Family C-hiki Care 

Most importaiuiv, however, is that staff members hold the vision o\ family child care as a 
res|)ected and v.ilued proiession and family child care jirovidcrs as res|)ecte(l and \alued |iroies- 
sionals. If vour stalV members are lormer or cin rent prov iders, \ ou arc probabh coverctl in this 
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area. It' not, take care since it is this vision tliat creates the foundation For building niutualh 
resiiectful, effecti\e i)arinershii)s uiili providers — the ke\- to C^hild (iare Aware's success at holli 
a local and national level. 

CREATING AN ADVISORY BOARD 

Oeating an effective advisory committee is another ke\- to a successful project — giving 
providers and other conimunirx- [lartners a sense of ownership and commitment to the effort. 
W'idiout their invoK ement, \ ()ur imivact in the connnunit\- is likel\- to he limited. 

'Members 

The first step in creating an advisor)- board is to consider who in \ ()ur communit\' might be 
impacted bv \ ()ur jiroject. Then think of who may be able to supjxirt \ ()ur efforts. Not surpris- 
ini)l\-, \ ()ur lists are likely to contain man\- of the same iieojile. It is a good beginning since the 
balance between benefiting antl giving forms the basis of nian\- successful collaborations. 
Following is a list of members ("jf existing advisory boartls and a few suggestions for how each 
might benefit from and contribute to yom- [iroject to enhance the quality of family child care: 

• Representatives of local family child care associations. The providers who bene- 
fit from training and \-our support for accreditation and the development of associa- 
tions arc the same jiroviders who can inform your work with insights from the field, 
"spread the word" of your i)r())ect among colleagues in associations, and be effective 
trainers and mentors. 

• Potential and actual funders. In the case of (Ihild (/are Aware sites, these were 
tApicallv managers and team leaders from ,\lervyn s antl Target Stores. Your funders 
mav inchkle \ our count)-, city or local L'nited W'a)- business or foundations. The 
IK'ople w ho fluid )-()ur project benefit from your success in the media, at work, antl 
in the comniunitA-. After all, vour success is their success. Sen ing on )-our atlvisor)- 
board keeps them in touch with how things are going. Rather than being surprised 
at the end of a jiroject that something didn't turn out as planned, together )-ou can 
make an)- necessar)- adjustments along the wa)-. 

• Business leaders. The business leaders who benefit from having higher qualiry care 
available for their emphnees ma)- be ])()tential funders or have connections )-()u need 
to find funding. 

• Other coniniunit)' leaders including representatives from state government. 

These leatler^ benefit as \ ()ur project imjiroves the (]uality of life for their con- 
stituents. rhe\ can bring )-oiu' jiroject a variety of resources ranging from their 
insights to free sjiacc foi' classes to i)ul)licit)- to funding. 
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• Local child care regulators, food program representatives, and early childhood 
colleagues including representatives from Head Start and local AEYCs (chap- 
ters of the National Association for the Education of Young Children). These 
people are in the same business as you; improving quality in child care. Their goals 
are being supported bv vour effort as well as their own. Because your work is similar, 
you will be able to benefit from each other's experiences and lessons learned. 

• Community college representatives. These members of your board stand to ben- 
efit since the providers you are serving may one day be community college students. 
They can help make your training permanent in your conununitv' by helping you 
build the connections necessar\- to get your classes offered by their college. This has 
happened at the majority of Child C^are Aware sites. 

• Parents with children in child care. Families will benefit as providers i)tfer more 
mnturing and responsive child care and learn to work together with parents (and 
children's other important adults) through professional development activities. Your 
project will be better able to respond to families when your work is informed by par- 
ents' expectations and insights about child care. 

Responsibilities 

.\d\ isor\' committee acti\ ities \ aried across sites. In some communities, advisory committees 
took a formative role, helping to brainstorm and shape the project in an on-going way. hi other 
ci)mmunities, the committee was convened fov a few meetings and then drifted apart, hi hinil- 
sight, the majority of existing sites reconunend you put in the time and effort to i)uild a strong 
coiv.mittee anil keeji its members involved thri)ughout your project. 

Active, ongoing advisory committees met monthly and proved heliiful in carrying out a variety 
of resiionsibilities including; 

• Offering advice, ilirection, and feeilback about the [iroject; 

• Problem-soKing: 

• .\ilvi)cating fov the initiative out in the conununitv; 

• Raising finuls; and 

• I leljiing to institutionalize the project — or in other worils. to make it relatively iier- 
manent. 
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Insights from Existing Sites: Collaboration 

(;<)llal)<)r;iting with committee menil)er.s can he time-consuming, challenging, frustrating, and 
ultimately — rewarding. 1 lere are some suggesticMis from sites ahout how to make this and other 
collahorative strategies during your project work: 

• Enter into discussions with potential partners assuming that you want the 
same thing — in this case, higher-quality family child care. This sets a tone of 
collahoration from the beginning. 

• Remember that most potential collaborators have something to contribute to 
your effort. If not money or other physical resources, they ma\' have, for example, 
helpful contacts or insights. 

• Listen carefully to identify people's interests so you can figure out how to best 
give them the opportunity to buy into and support your efforts, as well as how 
to adjust your plans to gain their support. 

• Always remember that you and other project staff do not have to know how to 
do everything that must be done. Though it takes a great deal of self-confidence 
to admit, "I don't know," you are opening the way for partners to contribute their 
expertise. 

• Think creatively. Avoid falling into the trap of thinking "we have to agree to do it 
either my wav or vours." Usually there are many other options. The challenge is 
recogni/.ing them. 

• Remember that collaborations may not always work the way you hoped they 
would. Even the most experienced and effective collaborators find building partner- 
ships to he tough-going at times and don't always succeed. 

hi closing this section ahout collahoration, we need to say a special word ahout collaborating 
with family child care i)r<)viders. 

If there is one lesson to take away from ('hiUl ('are .Ware, it is that providers must he involved 
in any effort to impact the qualit}- of family child care. Family child care providers know family 
child care. They are the ones who make change hai)pen. 

W hen there were good working relationships with providers in a community, providers and jiro- 
ject staff listened to and learned from one another. They trusted one another. Each assumed 
resiionsihililv and a variet)- of roles, such as helping to conceptualize the original project and 
develop the jirojxjsal, sen ing on an on-going advisory hoard, conducting training, jiromoting 
accreditation, and leading i)r<)vi<ler associations, l^ach provider and site staff member reterreti to 
the jirojcct as "ours". 
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In some coninuinitics, h<)\\c\cr, iwrtncrshiii i)r<)\ L't! cliisix e. Hiiilcling |)iirtiiersliii)s is nc\ cr c;is\'. 
Il takes time for i)()tcntial partners to trust one another. Partners have to eaeh lie open to listen- 
ing and learning- from one another — and to give and lake. .\inl when tamil\' ehlld eare providers 
are involved, there are many stereotypes which need to be overcome. I'or exaniple, the belief 
that providers are not interested in or capable of dealing with the worKl outside of their homes 
and that it is the role of support agencies to "do for" providers, rather than "work with" them, 
'["he difference between "doing for" and "working with" can be subtle. For instance, an agency 
staff person might be jniblishing and distributing the newsletter of a new association. In the 
"doing tor" mode, she may haye assumed providers couldn't do it and taken on the responsibili- 
r\-. in the "working with" mode, she and association leaders may have talked together and deter- 
mined that she would do the first three issues as the association leadership became established, 
then work with the newsletter chair for the next several issues gradually ttirning over the 
responsibility' ot the newsletter to the association. For your project to be effective. Vim must 
overcome such stereotypes that might get in the way of reaching out to representatives of famil\ 
child care associations and support groups — formal and informal — and building true collabora- 
tions. 



FINDING FUNDING 

.\ccording to existing sites, obtaining funding recpdres a combination of skill and dedication, 
successful collaboration with funders (big and small), and lots of good luck. The reality is: 
money is tight. 

The Funding of C^hild Care Aware Communities 

(!hild (]arc Aware communities were fortunate to be si)<)nsored b\' Dayton Hudson's Alervyn's, 
Target Stores, and the Dejiartment Stores Division. The average grant to sponsoring organiza- 
tions was S2 16, ()()() over a three-year jieriod. Fourib and fifth \ ear funding — grants tv pically 
between $1 (),()()() and S2(), ()()() - was offered to sui)i')ort early sites as the\- continued working to 
make permanent their efforts to imjirove the quality of family child care and to idcntifv' other 
funders to support their ongoing efforts. Most sites also contributed existing funds and sen ices 
such as staffing to imi)lement the professional dcvcl<)i)ment and consumer education strategies 
oi (;hild Care Aware. And over half the existing sites have obtained additional funding primaril\- 
from local foundations, businesses, and government. 

luo hundred thousand dollars m.u seem like a lot of money-- cspt'c ially il \ ()ii are just starting 
to contenii)late raising funds for a qualit)- iinpro\emcnt i)roiect in Nour community. But remem- 
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l)cr, you can begin slow K', shaiiing vnvw jirojcct s goals dciicncling on ;nail;il)le fimding. Indeed, 
siles h;t\ e tound that reaching one goal leads to reaching others. I-"or exaniiile, you nia\' decide to 
begin i)y ottering training. Sites ha\ c tound trained providers heconie leaders and strengthen 
pro\ idcr associations. Strong jirox ider associations, in turn, jironiotc accreditation among nieni- 
i)crs and heconie a xoice for taniil\- child care w hich can attract the interest ot community part- 
ners w ho may he iiotential funders. The toUow ing intormation ai)out expenses to consider and 
insights troni existing sites on raising tunds w ill help \ ()u determine your goals. 

Basic Expenses to Consider 

There are t^\() basic categories ot exjienses you need to consider w hen designing a protessional 
development resource dexelopment campaign: stattlng and implementation expenses tor each 
strateg\-. W e w ill descrihe each below w ith the understanding that the specitlc amounts required 
w ill depend ujion w here \ ()U li\e. 

Let's hegin w ith staffing. lnitiari\ es ha\e on the average heen statted hy one to two full- tinie- 
equi\ alent staff memhers over three \ ears. Staff jiositions topically consists of a jiroject coordi- 
nator, trainer(s)/comniunit\' outreach staff, and a part-time secretan: The fimding of staff time 
may he supported in part h\' community jiartners such as community colleges w ho pay for train- 
ers. .As jirojects continue, there w ill he need for few er staff as responsibilities are assumed by 
conuiuinit\- partners (for example, as training is ottered by a communitv' college). 

I'.xiK-nditures necessar\- to iniiilcmcnt training, an accreditation-support jirogram, and promote 
strong pro\ ider associations are listed below. As xou review these lists, keep in mind that sites 
were crcati\e in their efforts to keej) within their budgets. I'or example, space tor classes or 
jirinting was often donated. 
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'l lie following cxpL'nscs are considered by sites when determining the eost ot training: 

• Staff (salan,- and benefits) 

• Space 

• Travel 

• (Compensation for mentors (may include a fee, substitute care, and mileage and gas) 

• Public Relations/Advertising 

• (-urricula materials (books, videt)s) 

• Printing/copying 

• Postage 

• Snacks 

• (iraduation celel)ratit)n including refreshments, pins, and awards 

The following expenses are considered by sites when determining the cost of an accreditation- 
support program: 

• Staff (salary and benefits) 

• Space 

• (Compensation for mentors (may include the payment of a fee for seiTices, substitute 
care, and mileage and gas) 

• X'alidator training and fees 

• (irants to provitlers to help them meet standards 

• Printing/copying 

• Postage 

• Scholarships to cover part of the accreditation fee (S225 plus S2() membership fee 
for XAF(XC — National Association of Family (Child (Care Accreditation — and $.^25 
plus Si 7.75 to cover application kit, postage and handling for (CDA — (Child 
Devclo'pment Associate (Credential) 

The following expenses are considered by sites when determining the cost of supporting and 
building strong associations; 

• Staff (salary anti benefits) 

• Space 

• Phone, printing, copying, and postage depending on arrangements made with the 
association 

U. 
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• Funding ;ind tcchnic;il assistance to support the hokling of a local conference 

• Scholarships to conferences 

Insights from Existing Sites: On Raising Funds 

Staff nieinl)ers at C-hild (-are Aware sites share this advice with you: 

• Prepare yourself for hard work with ups and downs. Resource development is 
demanding work. Take care of yourself to keep your energ\- — and your spirits — high. 

• Get the help you need to embark on a resource development campaign. 

Depending on your fundraising skills, this may range from hiring a fundraiser, to 
getting advice from resource development people in other organizations, to finding 
someone to help you stuff and stamp envelopes for letters you are sending out. 

• Leave no stone unturned. Research all possibilities for fimding and support of 
needed resources ranging from free space for classes to donations of graduation gifts. 
If someone you ask for support says no — ask tliem for ideas of who else to talk with. 

• Involve potential funders in an on-going way from the beginning. Include rep- 
resentatives from local government, businesses, foundations, communit)- colleges, 
and sen'ice organizations such as the Junior League on your advisor}' board. 

• Put yourself in funders' shoes. E.\plore ti)gether how you can help funders meet 
their goals through your work. 

• Reach out to educate potential funders about how your project can benefit 
them — both dirccdy or indirectly by providing more qualit}- child care for their 
emplovees. Present vour plans of what vou are going to do and whv clearlv and logi- 
cally. ' 

• Use existing research to validate the link between quality care and healthy 
devc'opment. Two recently publislied stutlies w ill l)e particularly useful: The Study 
of Children in Fiimily Child (Jdir mid Relative Cure ((jalinsky, Howes, Kontos, Shinn, 
1994) and the (.!!arnegie Foundation s First Steps: Meeting the Seeds of Our Youngest 
Children (I W). 

• Leverage funds from the beginning. In the Hurry of activity at the beginning oi a 
project, money is often si)ent as fast as it comes in. Avoid this by making a plan from 
the beginning about how to use existing or incoming funds to raise additional hmds. 
Funders — small and large — are more likely to contribute when they see others have 

ontributed. Remember, a small amount of money from many sources, properly 
leveraged, can. produce great reuu'ns. 



1 laving buih vour foundation, it is now time to begin examining each ot the professional de\ el- 
opmcnt strategies: training, accrediiaiion, ami the creating and supporting oi jirovider assc.cia- 
lions. We will begin in the next section with training. 
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"7"/7/.v class has been mi inspiration to quality. It has n'turncd vie to a covwiit- 
nient to excellence. " 

Family C'.hilcl Care Provider 
Austin, 'FX 

The mvth that taniilv child care providers are only interested in an occasional workshop has 
heen laid to rest 1)\- Child Care Aware. News of training got out and providers ovenvhelniingly 
responded. The majority of Child Care Aware sites have met or exceeded their training goals 
and report an 85-95 percent completion rate in classes. .And providers who have graduated from 
classes are asking for more. 

Ongoing training — as opposed to one-time workshops — proved to be extremely effecti\ e for 
two major reasons: it gave providers time they needed to teel more professional. There was time 
to learn information and techniques that made their jobs easier and more rewarding. For exam- 
ple, a provider could learn about positive guidance in class, go home and tiy some of the strate- 
gies she had heard about, come hack and discuss how things went with her colleagues, make 
necessarv refinements and tn' it again. 'Fhere was also time for providers to get io know one 
another, thus creating a network of ongoing sui)p()rt. Cxnirses at (Hiild Care .Vware sites had the 
unintended, but fortunate, effect of starting or strengthening jirovider associations by providers 
who wanted to continue meeting together. 

.■\nd ongoing courses had the result of building jiroviders' sense of jjrofessionalism. Ninety six 
percent of sunex ed Family-to-Family graduates said they consider thenv elves to be i)r()fessi()n- 
als. As jjroviders learned more, they became more confident and willing to share their knowl- 
edge and skills with other prox iders. hi response, close to two thirds of Child Care .'\ware sites 
created Mentor Programs in which experienced providers who meet certain criteria (t)-i)ically 
thev must have been a provider for two years, must be licensed/registered, and must be accredit- 
ed) are given training and ongoing supjiort to promote the professional development of their 
colleagues. I'or manv, mentt)ring represents a career step that nia\- lead to other leadership and 
jirofessional roles. 

in this section, we will provide you with the uUormation you need to iini)lcnient a successful 
training initiative in vour conununity. Lets begin by identifying factors to consider as you jilan. 
These are; 

• The impact of training. W hy offer iraining? 
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• The training to be offered. What topics will he covered? What curricula will he 
used? What components will you include to maximize learning? 

• Delivery of training. How long will training he? When will training i)e ottered? 
Where will it he held? 1 low much will it cost providers? 

• Trainers. Who are effective trainers? What preparation do people need to i)ec()me 
effective trainers of family child care providers? 

• Recruitment. Who are the providers \ ou want to reach? How do you most ettec- 
tivelv reach them? What are the harriers to training and how do you overcome 
them? 

• Permanence. How do you make training for family child care a permanent part ot 
vour community's support for its providers? 

We will spend the rest of this section addressing these issues one hy one, sharing with you the 
insights gained through the challenges and successes of staff memhers, trainers, and providers at 
C>hild Care Aware sites. 



THE IMPACT OF TRAINING 

"Why offer training?" you may ask. The Study (ifChilclrcii in Fniiiily Child Care ami Relative Care 
(Cralinskv et al, 1994) found that training is associated with the offering of more sensitive, higher 
qualit}- care. 

In a sur\ev of Familv-to-Family graduates conducted hy Families and Work histitute, an 
impressive 86% of providers saiil that they changed their family child care practice as a result of 
Family-to-Faniily training. 

The change > in practice descrihed hy i^roviders, !)eginning with the most common, include: 

• Business practices 

• Activities done with children 

• The way I feel ahout myselt 

• Interactions with children 

• hiteractions with parents 

• 'i"he setting u]) of indoor and outdoor spaces 

• Involvement with other providers ami/or my association 

(I'or more information see Family Child (Jare Providers Speak AInnit Traiiiiiiv^. AecreditalioiK and 
Pnifessionalisiir. Finding From .1 Sanry of Family-to-Faniily (iradnates, Doml)ro and .Modigliani, 
1995) 

In the worils of a siirve\ ed provider; 
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''Provider trainhig opens doors for providers that they didn't even knoiv were 
shut. It enlightens as in all areas: child development, business vianagevient, 
parent mtnniinication, and connminity seri'ice. The vwre we understand, the 
better our self-esteein. Our self-estee?// is reflected in the faces of the children 
we care for." 

An iistoiinding 90 percent of respondents plan to take additional courses to help them in their 
work as a provider. 

THE TRAINING TO BE OFFERED 

C'oiirses offered by Child Care Aware sites %vere at the same time similar to and different from 
one another. Each covered the same topics which were determined by Dayton Hudson. But 
each was customized to meet the needs of providers in specific conuiiunities. In this section, we 
offer you the following information to Iniild upon as you develop training in your communit}-. 
'lake what is relevant and make it yours. 

The funders identified the following list of topics to l)e covered in classes, each necessan,- for 
providers to run their businesses ettectively and to provide qualit}' child care in their homes: 

• Business practices; 

• Local regulations; 

• Health, safet}-, and nutrition; 

• (]hild development and age-appropriate activities; 

• l\n\ ironmenis to promote learning; 

• (luidance/discipline; 

• Special-needs children; 

• Parent-provider relationships; 

• Professional development and conuuunity resources; 

• Diversity issues; and 

• Persoiial and family development. 

Sites were directed to choose troni existing curricula and to make necessary modifications to 
meet the needs of providers in their conuiumit}'. W hen choosing curricula, sites t\ i)ically aimec 
to offer training one step more advanced that what was available before Child Care Aware. In 
tiie majority of sites, occasional one-time workshops and conferences were the only training 
as ailable before (]hild Care Aware. 'These sites used Ciiild Care .\ware fuiuling to offer relali\ e 
l\- basic-level on-going courses. In other sites where basic training already existed, more 
.uK.UKed training u.is offered. The majoril\ of siies cusiomi/cd existing curricula with hand- 
outs, \ideos, and [)resenialions b\ guest speakers. 

.'II 
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Chart B: Most Commoniy Used Curriclh^a 




1 lie ni;i|()rii\' ot sites ciistoiiii/.c cxistinti' ciirriciihi u itli 
1)\ guest spciilsLTs. The most coiniuonly used airriciila 


handouts, videos, and jiresentations 
are: 


Curricula Basic 


Level of Training 
Intermediate 


Advanced 


lAiinily Day dare 1 lamlhook . 
((California (Child (Care Initiatixcs) v 


/ 




(Creative (Ciirriciiliiiii for Family . 
(Child (Care (Teaching- Strategies) v 


/ 




I'ainily Day (Care F.valuation Series ■ 

(I hirms, (Ciyer, et al.) «r 


/ 




I'amily Day (Care Home Provider 

Program ('lexas A^.M) ¥ 


/ 




Second Helping (W'indflouer) 


/ 


/ 


1() get further information about each of these curricula, contact: 




California Child Care Initiative's Family Day Care 

(California (Child (Care Resource iv: Referral XetAvork 
1 1 1 Xew Montgomery, 7lh IHoor 
San Francisco, (CA 94105 


Handbook 




Creative Curriculum for Family Child Care 

Teaching Strategies, Inc. 
P.O. Bo.x 4224.^' 
Washington, IXC 20015 






Family Day Care Education Series 

Frank Porter (Iraham (Child Development (Center 
L'niversit)' of North (Carolina 
300 Nations Bank Pla/.a 
(Chapel Hill, N(C 27514 






Family Day Care Home Provider Progfrani 
Texas Ac^M 

543.^ Westheimer, Suite 620 
Houston, 1 X , /()56 






Second Helping 

W'iniltlou er I'Cnterprises 
142 So. (Claremont St. 
Colorado SiM-ings. (CO SO'MO 
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Aclclitioiuilh-, ;i v;iriel\- oftechniqiR-s to enhance Icnming w ere incliicled in tniiniiig. Tlie table 
l)cl()u lists these tecliniqiies showing how useful they were found to l)e by sun eyed Fiuiiily-to- 
P";nnilv graduates luul how often the\- were perceived to be incltuled in l-'aniily-to-Fiiniily classes. 



Table 1: Techniques to Enh.\nce Learning 



Percent of providers 
who report it to be 
Learning Technique very useful 


How often 
it was included 
in training 


X'isitiiig other family cliild care homes 7H% 


28% 


I lelnfiil exaniples and/or interesting stories to illtistrate points 75% 


94% 


Whole group discussions ' 3% 


98% 


Presentations b\' guest speakers /3'X> 


80% 


Ilands-on acti\ ities . 72% 


87% 


Presentations b\ proxiders 6'^7ii 


64% 


Observers in u\y home gix ing teedliaek ()7% 


28% 


Working with a mentor 66% 


28% 


Informal discussions with other prov iders (during breaks 




and before and after class) 66'Xi 


93% 


Small group discussions/working in ()airs 66 "-ii 


85% 


l ake home exercises 65% 


7(i% 


Role pkn ing 


M% 


Watching \ ideotapes 5 1 "/« 


79% 



Based on providers' enthusiasm, trainers may want to figure out how to make visiting other 
providers' homes a regular part of their classes. I'or those who can overcome the obstacles of 
time and money, we have included a sample home observation assignment based on one used 
sticcessftdly and received enthusiastically in Family-to-l-'amily classes in Atistin, 'll-xas. (See 
Chan C:.) 
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A Model I loiiiL' ()l)scn ;Uioii Assignment 

Char'1' C: Home Obser\^ation Worksfikkt 

This ohscrvntion assignment is desigiietl to help n'ou tociis on the quality ot care provided in 
a Famil\- dav home. Respond to the foUowing questions while ohsen iiig the home environ- 
ment and consulting with the pnwider during \"our home visit: 

1 . Business Practices 

List at least three records that are up-to-date and reflect good husiness pracdces. 

Name two things that the provider does to promote parents' understanding of her 
policies. 

2. Health and Nutrition 

Name four daily practices that promote the health of the children and provider. 

Descrihe two meals sened hy the provider that meet minimum nutritional 
requirements estahlished hy the USD.\. 

3 . Safe Indoor Environment 

List si.\ features of the indoor environment diat reflect the pnwider s attempts to 
make it safe for children. 

Ill what wavs has the provider ensured that the following areas of her home are safe 
for children (including infants, if present). 

The toilet/diapering area(s): 

I he sleeping area(s): 

The play area(s): 

4. Safe Outdoor Environment 

Identif\' four features of the oultloor environment that show the jirovider pays 
attention to children's safety. 

5. Play Environment 

Xanie at least four to\'s/marcrials that promote children's exploration and self- 
esteem. 

Name at least one feature of this play environment that you like. I~,.\plain why. 

6. Interaction Between the Caregiver and Children 

Descrihe tMo actions of the prcwider that reflect a warm and nurturing attitude. 

I)escrii)e two interactions in which the caregiver encourages children's exploration 
and learning. 

This assignment is hasetl on an assignment created 1)\-: 
Karlene Bennett, l'"amii\- Child Care Specialist, \ustin, '\'\. 



'I^RAININCi 

When (.oiisidcring lc;iniing icchiiiciucs, it is important to note tliat though jji-oviders (or an\- 
learners) nia\' prefer a certain technique, that teclinique nia\- or ma\' not challenge them to 
cvperiment to tr\ neu \va\ s of doing things and improve their practice. Thus a trainer cannot 
increase the effectiveness of training simply hy including favored techniques. If growth and 
change occur through being challenged to look at oneself, to experiment and try out new ideas 
and practices in a supportive environment — and we believe it does— two ke\- questions tor train- 
ers emerges: \Miat are successful strategies for challenging providers to experiment and grow? 
How can these strategies he integrated into learning techniques? 



DELIVERY OF TRAINING 

The "how long does it last?", "when does it meet?", "where is it held", and "how much does it 
cost?" factors will influence your success at meeting training goals. In C-hild O.nn Aware sites: 

• Training courses typically ran from 15-.iO hours in length; 

• Courses were offered weekday evenings and/or Saturda\-s, n-iiicalK' often deter- 
mined b\- survey ing providers iii the communit)" 

• Training was held in a variety of settings including sponsors' locations (many sites 
held training at Men yn's and Target Stores), communin" college campuses, sponsor- 
ing agencies, community rooms, and donated spaces such as the offices of a local 
paper; and 

• The cost to providers rangetl from S0-S5(). 



TRAINERS 

.\s in man\- (Ihild Clare .Ware conununities, tlntling and in man\- cases developing effective 
trainers will be a critical component of your success as the word about training gets out and the 
tlemand for trainin<>- increases. Figure 1 (on the ne.xt page) lists characteristics of effective train- 
ers. 
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Figure 1: Ch.\racteristics of Effecti\t Tr.\iners 
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L iKlcTst.iiulinL; ;il)<)ut liciii^' a 
proviilcr wIk-iIkt or not tlic-v vc 
h,ul iliroct uxpcriciici.' liciiig one 

Knouiiii; about child clopiiicnt 



l-'.mluisi;isin aliout sliarini^ 
know Icilgc 

Being non-jiKiiii.'incntai towarii 
participants 

IJcinir a uooii listener 



r.xpencncc as a iirovulcr 



Know ing iiow to manage group 
(liscussions/activitics 



Knowing alioiit iiow aiiiiits learn 

Acailcniic experience anil 
ci'eiienriais 



7()"o 




54% 




()'.'<, 



\{)% 20% 



43% 



4()'''.. 50% 60'^,. :()■! 
Percent ot Responiients 



80'.';. 



100" 



Fainilinrin- with iainily child care is seen as essential by providers. Surprisingly, understanding 
about being a provider is more iniporMnt to these respondents than actually having experience 
as a provider. These providers strongly suggest that trainers who have not been providers spend 
extended periods of time in family child care homes to learn about famil\- child care and get a 
feel for how it differs from center-based care. 

Providers" responses on characteristics that make an effective trainer offer insight that can be 
helpful when training or hiring trainers; While it is important to find someone who understands 
family child care, knows child development, and is skilled ai managing group process, personal 
traits including enthusiasm, being non-judgmental, and being a good listener must also be con- 
sidered. 

iioth former and currenl providers ean and do make effective instructors. Yet being a provider is 
not enough, 'lb become effective trainers, providers t\ pically need information and skills in the 
lollowinu areas: 
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• (lliild dcvclopnicnl diul cnrly cdiiciUion; 

• Adiill learning; 

• icchniqnes to coninuiniauc to and with ;i group; 

• (Jroiip mnniigcnicnt skills i.e. how to cncoiinigc piirticipntion, what to do if some- 
one dominates the discussion; and 

• Diversity and anti-hias education. 

Models used by sites to train providers to be trainers which you may want to replicate include: 

• Co-teaching. In this model, a provider co-teaches with an experienced trainer. C>()- 
teaching is most effective when i)Oth parties work together to develop and plan their 
classes. 

• Train the Trainer Sessions: In this model, graduates of training are i)repared to 
become trainers through courses or practicums. In the i)racticum model, a core of 
provider/trainers teach part of a class they attend. Working in pairs under the guid- 
ance of the course instructor, they develop and present two modules of the class. .\t 
the end of the class, the provider/trainers and instructor spend a da\' together 
reflecting f)n lessons learned about effective training strategies. 

On the other hand, being an experienced, competent instructor of, for example, early childhood 
and center-based caregivers is not enough either. To be effective with familv child care 
providers, exi)erienced instructors need to respect and understand the details of life in tamih' 
child care. 

.Models used by sites to train ex])erienced instructors to work with providers that \ ()u ma\' want 
to inii)lenient include: 

• Building partnerships with the provider community. I'.xperienced instructors at 
various sites gained necessary insight by talking with i)r()\ iders about their joys, chal- 
lenges, and strategies for success. They found it valuable to \isit jiroviders' homes 
for several days to get the feel of the daih' routine and issues. 

• Co-teaching. In this model, an experienced trainer co-teaches with a provider who 
integrates his/her knowledge and experiences of faniih' child care into the class. 

''7o Icdni (ilwiit fiiniily child ain\ I reiicbed out to providers in my coiiriiiiinity. 
They iVcrc vciy -ivilliiig to help ine. They invited nw to their homes and to 
their nssocintion n/eeti)i{rs. " 

( !()nimunit\' (College Instructor 
Sacmmcnto, CA 
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RECRUITMENT 

\'()U can offer the best training in the world, hut if no one knows ahout it, no one will come. 
(Ihild (>are Aware sites have learned some lessons ahout recruitment that will he helpful when 
\ ()u want to get the word out ahout your training. 

First, vou need to know who it is that you are recruiting, hi the mnjorit}' of (>hild (>nre .-Vware 
communities, recruited providers were of various ethnic and income groups. And they were at 
various stages of their professional development. This turned out to work well for basic level 
courses. Sites discovered that providers at various stages of professional development can benefit 
from taking classes together. People who are considering being pnn iders can make better- 
informed decisions about whether family child care is for them. This has the benefit of creating 
more intentional providers — providers who want to offer child care and are more likely to offer 
qualitv care. New providers gain ideas, information, and colleagues during a class. They otter 
their enthusiasm and fresh perspectives to more experienced providers. And more experienced 
providers report feeling proud and competent that they have knowledge and experience others 
find valuable. However, as providers completed classes, they wanted to take more ad\-anced 
classes with others who had comparable experience and training. 

Providers heard ahout training through a variet}- of means. Ranked in order, beginning widi the 
method that reached the most sinTe\ ed kamily-to-Family graduates, these recruitment strate- 
gies included: 

• Newsletters; 

• Association meetings; 

• C>hild (>are Food Program staff; 

• .\nother provider; 

• Posters, flyers, brochures; and 

• Resource and referral agency statt. 

Different recruitment strategies worked for new and more experienced providers. Newer 
providers were more likely to hear about training from other providers. 'Fhis confirms the 
importance of word-of-mouth as a recruiting tool. More experienced providers learned about 
training primarily from newsletters. 'Fhese providers who have been in the business longer are 
clearlv more linked into the famiU child care information nct%vork. 
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Most harriers to training were overcome slowly, as positive word-of-nioiith about training 
spread. These harriers incliidc'd providers heing unaware of training, thinking they do not need 
training to do their johs, having limited time and energy, and being afraid of the unknown. 

Additional hietors determined hy sites to influence recruitment to training include regulatoiy 
standards and providers' need to have at least basic level training geared specifically toward and 
including onl\- providers. After the first one or two himiK' child care training series, most 
providers feel comfortable to participate in classes with other early childhood professionals. 

PERMANENCE 

As you begin planning training, think of the fiiuire. Consider how the training you are offering 
today can he institutionalized or made permanent by being integrated into one or more of the 
existing systems in your communit)'. 

The majorit)' of C^hild C-are Aware sites have institutionalized training through communit)' col- 
leges or are working towards this goal. Of the remaining sites, six plan to continue offering 
training through the sponsoring agency, and two plan to ofter training through provider associa- 
tions. 

Recruitment and enrollment for training are proving difficult to institutionalize, hi the majorit)' 
of sites, these components still require the involvement of agency staff who have developed rela- 
tionships with the provider communit^'. The implication is that some degree of ongoing funding 
is required to pay for the time a staff member spends on these activities. 
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Accreditation 

e hiivc discovered the concept of accreditation is like n seed that in list be 
planted, nurtured, and allowed to groiv. " 

Project Staff 
Houston, TX 

C^hilcl (]are Aware is the first large-scale experiment w ith accreditation of family child care in the 
United States, a process that applies a set of qualit}- standards to providers and tlieir homes. 
Original estimates of how many providers would become accredited have turned out to he unre- 
alistic. Accreditation has proven to he a "harder sell" than training and is taking longer to catch 
on than was anticipated. .Most sites have not come close to meeting their accreditation goals. 

.\nd yet great progress has been made. Sites have identified barriers to accreditation and devel- 
oped strategies to overcome them. Sites are beginning to report that "accreditation is in the air"; 
slowK', stories are beginning to emerge that accreditation is beginning to catch on. In Bellevue, 
W'A, for example, a provider called her resource and referral agency for information about 
accreditation two vears after taking an accreditation workshop, when a pensiiective parent asked 
if she was accredited. And, the more than 500 providers that have become accredited through 
Child (^are .Xwarc sites represent 50 percent of the total number of providers accredited across 
the countn. 

l'"actors you need to consider as you plan to promote accreditation in your comnuinit)- include: 

• The impact of accreditation. Why promote accreditation in the first place? 

• The accreditation to be promoted. What arc the major accreditanon tools to con- 
sider? 

• Accreditation support models. Wh;U might an inidative to jironiote accreditation 
look like? 

• Recruitment. What are the major obstacles to accreditation that \ ou might 
encounter? What are strategies to overcome them? 

• Permanence. 1 low do you make accreditation a permanent i)art of your comnumi- 
t\ 's ongoing support for its family child care providers? 

\\c will now addrcs'- these issues one b\- one — again sharing wuh you the insights ol stall mem- 
bers and i)r()viders in Child C^are Aware communities to inform \ ()ur efforts. 
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THE LMPACT OF ACCREDITATION 

Providers D,'pic;illy report that becoming accredited increases their professionaHsm and selt- 
esteem, helps them correct things they are doing u rong, develops their leadership skills, and 
increases the likelihood they will remain in the field. Some providers find being accredited helps 
them market their programs and to earn more money. Ciiart D (on the ne.xt page) lists these and 
other reasons why providers like accreditation. 

Accredited providers t\-})ically feel good enough about accreditation — and about themselves — to 
assume leadership roles in encouraging other providers to become accredited and supporting 
them through the process. Across the countr\-, accredited providers are working to."(ieinystif\-" 
the process hv ser\-ing as Formal and informal mentor/advisors, participating in workshops about 
accreditation, writing articles in their association newsletters, and opening their homes to 
demonstrate the wide variet}' of accredited homes. 
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CiHL\RT D: Ten Ri:asons Why Family Child Cvre 
Prov iDERS Like Accreditation * 

by Nancy Cohen, Families and Work Institute 

1. Providers leam from the process. All accredited providers, even those with years ot 
experience and graduate degrees in early childhood education, say they learn from 
accreditation. They find that accreditation gives them the opportunity to examine their 
homes and the way they interact with children, assuring that all the details are in place. 
Providers report that accreditation is an incentive for them to improve their programs. 
It gives them concrete goals toward which to work. It is likely that as accreditation 
becomes more widespread, less experienced and less skilled providers will pursue it and 
will learn e\en more from the process. 

2. Increases pro\'iders' self-esteem. .Most accredited providers feel that accreditation 
gives a boost to their self-esteem. Fhey realize all the things they are already doing 
right! Accredited providers say that they feel good that a national organization says they 
operate in a professional manner. They say that this independent confirmation also 
makes parents feel good about them and their programs. Providers feel proud to hang 
the accreditation certificate on their walls. 

3. Makes providers feel more professionaL Man\' accredited providers sa\- that accred- 
itation makes them feel more professional — less tike babysitters. Accreditation makes 
them feel that being a family child care provider takes special skills and is not some- 
thing anyone can do well. .Accreditation helps providers relate to accredited profession- 
als in other fields. Providers also point out that if even they were to switch fields, 
accreditation is another "feather in their caps" and that fuuire employers would be 
impressed that thev "went the extra mile." .Vlditionally, some providers are interested 
in accreditation because they think that the profession needs to be established. They 
become accredited not because they, personally, need accreditation, but because the 
profession needs them to become accredited. 

4. Gives providers a more concrete definition of quality in family child care. While 
anv providers have a theoretical understanding of quality child care, some arc not sure 
exactly what quality looks like. One provider says that accreditation gave her the tools 
she needs to do her job better. Providers like that accreditation describes concrete com- 
ponents of quality that are specific to family child care, not a child care center. 
Accreditation is a ruler against which providers can measure themselves. 

5. Keeps providers excited about their work. Accredii-'d providers report that the 
accreditation process helps make them excited about their work and keeps their job 
challenging. Some accredited providers find the process just what they need to "wake 
tliemscK es up." One provider re-reads the accreditation study guide whenever she feels 
she is "slacking off or loosing patience with the children. .Vccreditation nia\' hi lp 
providers stay in the field longer. 

6. Encourages providers to pursue ongoing training and support. .Many accretlilcd 
providers ask, "What's next?" .Xccretlitation gives providers a successfiil self-study 
experience. The more training with which ibey have good experiences, the more train- 
ing thev want to pursue. If accredited prov iders are not already active in their local 
associations, they are likely to join or start one, thus becoming part of a support net- 
work and I'eeling less isolated. 

(aiiiti lined) 
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Ten Reasons (continued) 

7. Promotes higher quality than state regulations. Alnny providers arc; interested in 
accreditation because it represents a higher le\el of qualit}' tli.ui is required hy any state. 
While eacli state s regulations for family child care are different, most just address mini- 
mal health and satet}- standards. Providers feel that accreditation represents a higher 
level of quality — a level that states will probahK' never require but that they are proud 
to offer and that children and parents deser\-e. 

8. Accredited providers become leaders in the field. Some accredited providers find 
that accreditation is a stepping stone to getting more involved with family child care 
issues in their communit\v state, or at the national level. These providers feel that 
accreditation gives them the confidence to be seen as leaders in the family child care 
field. They enjoy meeting and networking with other accredited providers at local, 
state, and national conferences. Additionally, accredited providers are often mentors for 
providers going through the accreditation process. 

9. Helps providers market their programs to parents. While most parents are not yet 
asking providers it they are accredited, accredited pnn iders tell parents they are and 
describe what it means. I'hey tell parents that a validator and parent have each obser\-ed 
their program and agreed that she provides qualit}- child care. They tell parents that 
accreditation is a process, not just a one-time workshop. Parents seem impressed by 
accredited providers' commitment to the field. Providers also think accreditation helps 
them with marketing because "people see you the way you see yourself.*' If they feel 
confident about their programs, parents will notice. 

10. Helps some providers earn more money. Some accredited providers raise their fees 
because they feel more confident about the quality of their programs. Accredited 
providers' incomes may also go up because their parent communication skills impro\e 
and thev are more likelv to get ])aid bv all their parents on time and keep all their spaces 
filled. 

Thi'se reasons -d'Cir sin>^((cstal hy (icaxtlitcd providers during inteiriCuS tit luiniily-to-Fiiinil\ sites 
across the United States. 

' For convenience, the term '\iccreditatioir is used to refer to uccrcditution, credenti/ilintr, and other 
forms of provider ccitificiitioii. 



THE ACCREDITATION TO BE PROMOTED 

IVpically sites have promoted either the National .\ssociation for Family (]hild Oare (X.-\F(](]) 
accreditation and/or the (^hild Development Associate Oedential, both nationa' forms 

of accreditation. Two sites chose to promote local forms of accreditation. 1 hese were C^hild 
(^are Partnership of Dallas' accreditation and Wisconsin b.arly Childhood .Association's 
(Wl-'.(;.\) accreditation. 

I'he charts below will provide yon with an o\erview ofthe two national forms of accreditation 
to help vou determine if promoting one or botli best meet the needs ot providers in your com- 
nuinitv. The first chart below compares the content and approach of XAFCiC] Accreditation and 
(d)A ( -reilentialing. Ihe second, the pros and cons ot each irom a policy point ot \ie\\. 
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Chart E: A Comparison of NAFCC Accreditation and 
CDA Credentialing in Content and Approach 




CDA CREDEN TL^LING 


NAFCC ACCREDITATION 


standard of 

QUALIIT 


Medium to high qii;iliry. 
somcwhiit to much more rigorous 
thiiii XAl'CX;, dcpLMuliiitc oil tlic 
intcrprctntioii l)y ('DA reprcsL-ntii- 
ti\ cs nnd committees. 


Lou -medium to medium tjuality. 
Depends on scoi'e — composite 
score ot 8C)% is passing. Some cri- 
teria are more objectix e than most 
ofCDAs. 


T\ PE OF 
KNOWl.EDGE 

reqltired 


Requires ;i rcl;ni\ ely eomprehen- 
si\ e uiiderst;iiuiiiig of child devel- 
opment — good pnictice ;ind the 
rensons behind it. 


Requires demonstration of specific 
components of quality — but not 
necessarily the reasons behind 
them. 


FOCUS OF 

standards 


Pro\ idei"s" skills. Home is not 
iuldressed. 


Prox iders' skills and the home. 


required 


Direct assessment model: 120 hr. 

V.>l'llllV.ll L ^\) III V.IUr>ni^illlll 

tniming nnd ficldwork offered 
through the professional prep.ii";i- 
tion pro<iram (.\lodigli;iiii 19911)). 
- 


Fraining and belonging to local 

•iviCf'^ci'it'ifMi /'t^^*^Mt^■'l(^l»^l iMit" tii^t 

iir>>UV.l(ILIdl V.ilV.V.illl(IL^k.l.l, Hill lll'l 

required. 


COST 


Direct nssessment model: S325 
(.S6.>() iiftcr 6/1/92). Council 
model: Si. ^00 (includes 120 hr ot 
chissrooni training). 


.S22.^ for accreditation + S20 to join 
NAFCC. 


COMPLETION TIME 


Tyiiically 6 to IS months. 


'Fypicaily to 4 months. 


AREAS ADDRESSED 


Cleneraliy, more detaileil and coiii- 
prchcnsixe than \ \1"(X; accredi- 
tation. In particular, much 
stronger in the areas of develop- 
mentally ajipropriate acti\ ities, 
lamil\- support and interaction, and 
multi-culturalism. Less on busi- 
ness practices. 


(icnerally, less detailed and com- 
preliensix e than CDA cretlential- 
ing, except siniilai" to CDA on 
health aiid safety issues and much 
more detailed than CDA on the 
home and business pi'actices. 

i 


ADMSINC; 


I'ormal advisor meets with 
providers at least three times, 
although usualK much more exten- 
si\ely. 

i 


\<) formal ad\ isoi- reipiired but 
\ identihes an informal 
1 mcniorat prox idcis' request. 
1 Proxiders pursuing \AI-"C(] find 
i uorking with mentors and advisors 
\ci\ lielplul ,111(1 somctiiufs ncccs- 

1 s;ir\-. 

1 

I 
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CiL\RT F: The Pros and Cons of NAFCC Accreditation and 
CDA Credentiaitng from a Policy Point of View 

CDA CREDENl L\IJNG NAFCC ACCREDITATION 


Stiinchinls ix'i)rL'sciu iiK-diiim to liigli-qiuilit}- 
child c;irc. 

Ik'Noiul the iinir.cdi;uc ri.Mch of in;iiiy pi()\ iili.TS. 


Standaids represent low-medium to medium quality 
care — higher quality than requiied hy almost all 
states. 

\\ ithin the reach of many i)ro\ iilers, esi)ecially if 
they ha\e training and supjiort. 


In gciKM-iil, (!1)A is l)ctti.T known in ilic Ctrl) 
childhood comnuiiiity. 


Bcgifiiiing to he known in the early childhooil com- 
munitw 


Rc!;ui\ cly tr;insfcr;il)ic if iirox idci's sw itch to 
other c;irl\ chiklhood settings, such as centers, 
1 lead Start, or iioine visiting. 




Not transferable to other child care settiims. 


More expensive than NAl-"(X^ 'nut tcdcral 
sciiolarships are available to lower-inconic 
pro\idcrs. 


Still cxi)eiisi\ e h)r pro\ iilers. Some communities 
offer scholarships. 



For Further information about these national accreditation programs, yon can contact: 

National Associarion for Family Child Care ''^ 

1 .^3 1 -A Pcnn,svl\'ania Avenue, NW 
Suite .H8 

Washington, DC 2{)(){)4 

Council for Early Childhood Professional Recognition 

l.Hl Street, X\\' 
Suite 4{)() 

Washinuton, DC 2{){){)5-.M().^ 



RECRUITMENT 

As we ha\ e said, accreditation has taken longer than w as originally aiuicipateil to catch on. But 
there is pronuse. Sites ha\ e (lisco\ crecl [actors that have impacted their overall success in pro- 
moting accreditation. .Xntl sites have made great progress in itlcntitying barriers to accreditation 
and de\ eloping strategies to o\ ercome them, a prerequisite to recruiting providers into the 
process. We begin this section by sharing the lactors that help create a climate of success tor 
accreditation. .\nd then we'll share obstacles and strategies to o\ercome them since it is likch 
\ ou w ill I onie up against many of the same situations sites lia\ e cncoimtcrrd. 
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l\ict()rs th;\t coiuribulc to rhc overall success in pronidting accrcditntion include.- 

• IVonioting accreditation From the \ er\ beginning ot'a i)rojeci and integrating it into 
training; 

• l-"(lucating staff and building a coniniitnienl to accreditation; 

• Clrealing a mentor program in which accredited i)royi(lers give colleagues the one- 
on-one assistance the\" need; 

• Knlisting the support of accredited jirovider-leaders and associations to jiromote 
accreditation; and 

• Makmg the accreditation instrument available to interested jiroviders. 

And vet even when the stage is set for success, sites have found obstacles still exist. Much 
jirogress has been made in identifying these obstacles and — we're happ\- to rejiort — strategies to 
overcome them. These include: 

• Providers are nervous about being obsei-ved. This barrier is addressed by having 
staff members and accredited providers help providers jirepare for accreditation. 

• Many providers think their homes must look like "preschools or palaces" to 
meet accreditation standards. Staff and prov iders at some sites address this by 
showing slides of accredited homes during training sessions, holding training in 
accredited homes, and running tours of accredited homes. 

• Parents' lack of knowledge about accreditation provides no incentive for 
providers to become accredited, riiough their children are the major beneficia- 
ries of providers becoming accredited, not knowing about accreditation severely 
limits anv positive feedback or thanks jiarents might give, 'lo address this, resource 
and referral agenc\- parent counselors and accredited providers are working to edu- 
cate jiarents about accreditation and to help jiarents understand the link beUveen 
accreditation and nurturing, responsive care for their children. 

• Some providers find cost to be a major obstacle to accreditation. Sites are using 
(Ihild Care Aware funds to offer accreditation scholarships. Oregon has developed a 
national model for an accreditation scbolarshiji fund. 

• There is no automatic system by which accredited providers earn higher 
incomes. This barrier remains a pu/.zling challenge. W hile man\' parents say the\- 
are willing to jiay more for accredited child care, providers are reluctant to charge 
more. 

Additional barriers to accreditation that have emerged recenth' include: 

• The perceived gap between the accreditation process and practice. I'rov iders 
need help to understand how accreditation iinpacts their daily jiraclice. 

• The qualitA- of the NA1'"CC instrument. Shoidd it be more rigorous? Provider 
IriendK? Is it culturally sensitive? in resjionse. N M-XX! is seeking iunding to study 
and revise the instrument. 
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• The failure of providers to re-accredit. Sinc e the only rewards are intrinsic, 
providers gain no additional benefit through reaccreditation. Expense and lack of 
time are other reasons they do not update their credential. 

• The need for structural changes in NAFCC to oversee the accreditation 
process. There is widespread feeling, even among N.-VFCXJ board nieinhers, that 
accreditation has grown too large for N.AI^XX^ to handle with its current financial 
and staffing resources. XAFCXJ is addressing this issue. 

ACCREDITATION SUPPORT MODELS 

Sites have implemented two major accreditation support strategies you may want to use in your 
community: "The Slow-Drip .Method" and "Turning on the Faucets". 

hi the "Slow-Drip Mediod," providers are encouraged slowly and steadily to become accredited, 
through written information and personal contact. Ardcles appear regularly in the local family 
child care association new sletter and in the newsletter of the lead agenc\-, a resource and referral 
agencv. A mentor program is established in which accredited providers offer technical assistance 
to colleagues who wish to he accredited. Ubrkshojis on accreditation are presented at the lead 
agenc\- and at the association s yearly conference. The accreditadon tool is the underlying struc- 
ture of 'die classes offered for providers by a coniinunity college. 

Drip. . .(/rip. . .drip. . . The .v/oir procc.v nfdripping, one drop at ii time, am add up to miNiziiig results. ..If ii 
kitchen fuiieet drips s/oz-ly zrith the sii/h stopped up, the sink xi-ill oirijhxv. F.ventiiiilly the v:hole house 
might flood. 

I ( (■ htid recently come up ivith the realization that many providers u-ere reluctant to become accredited. 
Splashy publicity -d-ith little f'ollov: through xias not going to change their minds. Instecul, Tie planned Trays 
to reach providers sloTvly and co)iti)iuously. . .zith information about Tvhen, Tvhere, and hoTV to become 
accredited. W 'e hope eventually to fill our county nith accredited providers. 

Project Director, 
San Diego, (^'\ 

More recciitK', San Diego is experimenting with "Turning On The Faucets." In this more 
aggressive ajiproach, the agenc\- will use (^hiUl (-are .-Ware funding to pay half the accreditation 
fee, mentors and accreditation support staff will he made available to pnn iders, study gr<)ui)s to 
liel]) jiroviders become familiar with the tool and prepare will he held, validators will he trained 
and jiaid an additional S.^O (in addition to the S.^O now paid by \.\F(X;), and accredited 
providers with openings will be at the lop of the list of referrals sent to jiarents. 
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In another version of "Turning on the Faucets", Nashville is enhancing accreditation support by 
delineating steps to he followed in a comforting and motivating strucuire and giving providers a 
variet\' of opportunities to become familiar widi the accreditation criteria through training that 
covers each component and home visits. In addition, funders have collaborated to provide funds 
so that providers can apply tor a SlOO mini-grant to upgrade their home or buy supplies and/or 
a $1 50 scholarship. 

PERiMANENCE 

As with training, think oi the future when you begin promoting accreditation. Plans to institu- 
tionali/.e accreditation in (Hiild (^are .Ware communities include promoting accreditation 
through mentors and associations, offering training, technical assistance, and financial assistance 
through (]hild Clare .\ware lead agencies, and offering accreditation classes through communir\' 
colleges. The majorit}' of sites however, are still wrestling with the basics of getting a core group 
of providers to become accredited. Essentially, the challenges seem to revolve around the lack ot 
incentives for providers and the unfamiliarit}' with accreditation ot all concerned. 

Because cost is a potential barrier to accreditation, you may want to consider how to assure 
providers can receive the financial support they need. Oregon has created a scholarship fund tor 
accreditation which Mervyn's has designated as a national model. Overseen by the Oregon 
(lommunitv Foundations Oregon (Ihild Development Fund, the project has established a schol- 
arship endowment with a $2(),()()() start-up grant from Mervyn's. .Additional fimds have been 
raised from private and corporate contributions. For further information, contact: 

Child Development Fund 

#725 .American Bank Building 
62 1 SW Morrison Street 
Portland, OR 97205 
(503) 227-42S8 
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Building Strong Family Child Care 
Provider Associations 



''Before I joined an ussociiitioi!, I knezr only two other providers. Hiivingcol- 
le^/g/ics ivbo kiioir if hat I expci-ieiice diiy after day has 7f/ade me feel better 
iil'oat myself and helped nie provide better care. " 

l"'nmil\" (]hikl (>are Pnn ider 
Riverside, (>A 

Learning that huilding strong associations is a key strategy- to iironioting quality family ehilil 
eare was a welcome, hut unforeseen, result of training at (>hild Clare Aware sites. Associations 
began forming anil/or growing in communities when proviilers taking Faniily-to-Familv train- 
ing wanteil to continue meeting together to continue etlucating anil supporting one another. 
The trenil continues toilay as l""amily-t()-Family graduates assume leailership roles in an increas- 
ing nund)er of associations, bringing to their associations an appreciation ot and commitment to 
training ami accrcilitation as strategies to i)romote prolessional development. 

Supiiorting ami buikling associations can be challenging. Politics ami iiersonalities can trans- 
form c\ en die smallest steps — for examiile. hokling a planning meeting — into niajoi- iirojects. 
Ami vet wlu-n one consiilers the i)enetus of strong associations to imliviilual providers ami to the 
faniilv child care ficUl, the time, effort, ami frustrations are well wurth it. in this section we will 
jirovide you with lessons learned iiy iiroicct staff ami family chiKl care jirox iders in (Ihikl Care 
\\\arc communities about the impact ol strong pro\itler associations, strategies to jiromote 
stronu associations, ami how to make strong associations a |)ernianem [lart ol \our communiu 's 
ongoing supiiort tor family chikl care i)ro\iilers. 

I I IK LMP.\Cr OF A.SS()C:iA ri()NS 

Associations liave trementlous impact on both the intli\ idual pro\ ider and the tanuly chikl care 
ileld as a whole. 

\ssociations arc the most cost-efiectivc means of gi\ ing imlivulual i)ro\ iders the on-going sup- 
port lU'L'di'd ii tlie\ are going to coiuiuue tle\cloiiing as |)rolessionais and pro\ ide t]ualit\ l arc. 
riic reiemK published Stiuly ofdhildirii in l\iiinl\ Child (.'iirc <iiid l\il,itr,-c (.'iirc (( ialinskv. 
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I lowcs, Kontos, and Shinn, 1 W4) toiind that belontring to an association is an imlicator of qirali- 
t\- faiiiiK- child care. Providers who "seek out the company of others who arc providing care and 
are involveil with other provitlers" are more Hkely to he sensitive and resjionsive — and to ofler 
care thai is ot higher t|uahr\'. 

On a jirotession-w ide level, strong associations can he strong voices tor family chikl cai"e. hi sev- 
eral (^hild (!are Aware communities, associations have atlvocatecl tor the fiehl hy addressing leg- 
islators ahout zoning issues, working with licensing offices, educating rejiorters who in turn 
wrote jiositive stories ahout family chiKl care, and huililing hridges with the larger early child- 
hootl community, planning ioini advocacy antl jirotcssional develoiiment activities, 

STRATEGIES TO PROMOTE S I RONG PROMDER ASSOCIATIONS 

(.'MM (^are Ware staff ami family child care provitlers in (ihild Care .\warc communities have 
discovered and invented strategics to jiromote strong associations. 

.Staff have fountl that the following factors influence success at working in iiartnership with 
providers to jiromotc strong provider associations; 

• The ]ierception of jiroviders as partners as o|i|iosed to a more r\ pical motlei in 
which the agenc\- assumes the role of jiarent and the association, the role ot child; 

• The ahililv to work collahoratively; 

• I 'lie ahilitv of the aiivncv to step hack as the as iation grows stronger; 

• The holiling ot fetreats ot association hoanl memhers; ant! 

• "i'he ahilitv toliuilil u|)on the expertise of \A1-"CC in develoiiing leaders. 

(' sec our ooii/ t/s hc/piii{y (ir{i;iii/i:-i!t!oi/s {y/'oir diid then Icttiiify (fo. II hen you 
try to hold on — to control a irroiiji — you limit both ichtit they and yon ciiii 
iiccoDiplish. " 

Resource ;incl Referral \gcnc\' (^o-Dircctor 

Sacraiiiciito, ( ! A 

XssociaiK III le.iders have idem died the t( illow ing factors that imjiact ;issoci at ions' success; 

• Scttinii clear nn.ils lor the association ;inil its memhers; 

• I'liividmg sujiport inr memhers inclmling education and intoriiiaiion; 

• liK Mi;; ("le.ll 1 1 ilrs l( n' KmiI'. i s; 
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Devcl()i)ins^ strategies ;incl iiuikiiig ;i iiriorit)' of developing new leaders; 
Making members tee! needed; and 

l-"inding oiiiiortunities to sliare exjieriences and lessons learned w ithin the associa- 
tion and with the larger conimiinit\- (i.e. earl\- childhood organizations and local 
licensing or zoning agencies) through articles and 1)\- presenting and attending work- 
shojis at conferences. 



PERAlAaNENCE 

1 low do make strong associations a iiermanent part ot Nour c()mmunit)"'s ongoing siijijioit 
for famil\- child care providers? Site staff and jiroviders have discovered the answer: develop 
strong leaders, loo often leadership is rec\cled among a few association members who feel bur- 
dened and resentful even as the\- hold on to their power. Frequentk. these leaders resign and 
there is no one iireiiared to assume their resiionsibilities and roles. .Associations — in (Hiild C^are 
.Ware sites and across the counti-)- — are coming to the realization that leadership should not be 
limited to a few members. Rather all mend)ers should be encouraged to develop their leadership 
skills. In resjionse, association leaders with the supiiort of site staff are taking the lead in educat- 
ing themselves and their members about leadershij). The)- are working to develop leadenshi]) of 
members through a series of stei)s including develoiiing trust in the grouix establishing and 
using c(. mniltees. and planning together for the future. l-.xami)les of sjieciflc activities being 
mulertaken b\ associations include: holding retreats to discuss topics such as facilitating a meet- 
ing, mentoring, and reaching out to new provi^lers. jjlanning consultations with X.M'XX^, and 
sponsoi-ing leadershi]) workshojis and training sessions. 
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Evaluating Your Success 

The goals and objectives vou set earlv in your project give you guidelines to use in measuring 
your success. We suggest you revisit them on a regular basis. This has three major purposes: 

• To remind vourselFof what you hope to accomplish — a perspective that can be lost 
in the dav to day efforts of implementing a project such as Clhild (^are .\\vare; 

• To assess how far you have conic in reaching your goals and objectives, which strate- 
gies seem to be most effective and which may need to be modified or perhaps even 
discarded; and 

• To iletermine if vour goals and objectives need to be revised — up or down — based on 
factors vou mav not have been aware ot when vou bcuan. 
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Conclusion 

(^lild (^iiro Au ;irc has tociiscd attention on family child care as a legitimate and respected sector 
of child care. As CJiild (",are Aware site staff and providers have worked to improve die qualitx' in 
their communities, they are creating the knowletlge base ot how to promote high quality hnnily 
child care which we surmise will ha\ e ongoing impact on the qualin,' of hmiily child across the 
country. 

Throutrh its investment in (]hild (]are Aware, Davton Hudson, .\lerv\ n"s, lancet Stores, and 
The Department Stores Division have touched the lives ot hundreds of thousands ot prov iders, 
children, and families across the United States. They hope that the information presented in 
this guide will help your initiative make a difference and that family child care providers, chil- 
dren and parents in vour community will share the feelings expressed hy one C]hild (]are .\ware 
provider: 

^'Thdnhfor caring unci lov'niif^ niid providing us -with opportunities to learn 
and groiv. Child Care Aivare has changed my life. " 
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Appendix A: 
Selected Child Care Aware Resources 

The following nrc selected resources for parents, family child care providers, and family child 
care associations that have been created as part of the C^lhild C]are Aware Initiative. 

ON QUALITY 

CHILD CARE: Quality is the Issue hy Elizabeth Ehrlich (1992). 

This briefing paper, prepared in cooperation with the (]hild C]are Action (Campaign, was pro- 
duced by the National Association for the Education of Young (Children for the Child C^are 
Aware campaign. According to the author, the value of quality child care is well documented. Yet 
far too man\' children continue to be denied qualit}' care. Our challenges are clear. Parents, edu- 
cators, polic\- makers, ami communities at large need to focus on what constitutes qualit}' in 
child care. Parents need to know how to tlntl it, caregivers need to know how to prov ide it, and 
communities need to know how to help build up this qualit}- resource: where to invest, what to 
support, antl how to encourage quality'. 

Contact 

National Association for the l-'.ducation of ^■()ung Children 
18.i4 C"(>nncctieut .\venue, X\\" 
W ashington. DC lOiW) 
(KOO) 424-2460 

Cbdosiiiir Your Chihrs (.)ire: .1 (liiide for P/ireiits ii-ith Yoiiu{^ Children 

Based on Child C^arc .\ware's five steps to finding quality- child care — Look, Listen, Count, Ask, 
Be Informed — this guide was written to give parents ideas of what to look for and what ques- 
tions to ask when searching for child care. Realistic and personal, parents are told that though 
searching for child care can be time-consuming and frustrating, it is critical that they make the 
commitment to take the time and energ\' to look at a number of facilities and interview a num- 
ber of caregivers to assure the\- find the best place for their child. The emotional side of choos- 
ing child care is also addressed. Parents are assin-ed the\- are not alone if they experience an.\iet\-, 
even urief at "giving ovei" their bain- to someone else's care. The\' arc encouraged t;. imd a 
careuiver who understands and can help them through these feelings. 
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Contact 

Cliiki Action, liu". 
S:<>5 Folsom Blvd. 
Siiiu- 101 . 

Sacramento, C\ '^5826 
S()()-S22-525(> 



ON PROMOTING ACCREDITATION 



Accrcditiition. Added Scciirir\' When Choosing Child Cure. 

A popular piece tlue to its creative format as well as content, this pamphlet has been used by sev 
eral sites. .A.dciressetl to parents, it is designed as a baby secureh- wrapped in a blanket. The blan- 
ket unfolds to reveal three panels which together defines accreditation and gives parents infor- 
mation about its benefits. The center panel describes the benefits of accreditation for a child, 
parent, child care provider, employer, and societ}'. The outer panels describe the characteristics 
of accredited famih child care providers and child care centers. 

Contact 

Initiatives for Chiliiren, Inc. 
5433 W'csthcimcr, Suite 620 
1 ionston, VX 77056 
(713) S4()-0'HS 



ON DEVELOPING STRONG ASSOCIATIONS 



Steps to Professioiiiil (lro~uth: Lendership Dcvelopiiteiit Through Faiiiily Child Care Associations h\ 
Kathleen Rn::-lnnd and Refic Merrell (1989). 

This easy-to-use manual has been found to be heljiful by both new and e.xisting provider associ- 
ations. It gives family child care jiroviders creative suggestions to help their family child care 
association become effective and jiroductive through the practice of good leadership skills ot all 
its members. .\n underlying premise is that "there can and should be many leaders in a group". 

The maiuial presents plans for a series ot nine meetings — each designed to develop the leader- 
ship of members. Beginning with develojiing trust, assessing the needs of individuals and invoK 
ing all members in the first meeting, associations are taken through the ste])s ot becoming eftec 
live and proiluctixe which include: 

• Developing trust in a grouji; 

• Planning meetings that meet jieojiles neeils; 
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• Using mentoring to teach leadership skills; 

• Using social occasions to meet the social/emotional needs of nieml)ers; 

• Developing by-laws; 

• Establishing and using committees; 

• Developing consensus in a group; 

• Applying sinijilified rules of order; 

• Dealing with difficult members; 

• Planning fund-raising acdvities; and 

• Planning for the future. 

For each step, readers are given informadon sheets filled with insightful information and practi- 
cal suggestions to implement them. .Vn appendix offers rich resources including icebreakers and 
get-acquainted activities, forms, and job descriptions within an association. 

Contact 

Initiatives for Chilcircn, bic. 
54.^3 W'csthciincr, Suite 620 
1 louston, TX 770.^6 
(713)840-0948 



VOICES FROM THE FIELD 



Rciidiiifirs ill Family Child Ciiri' Professional Development 

These articles, compiled from the newsletter of (>hild (.are A\vare/Famil\'-to-Family, are writ- 
ten b\- site staff and family child care providers to describe and share their efforts to enhance the 
qualir\' of family child care in their communities. 

C.ontact 

l iic family Child Ciarc Project 

W'hcclock ( College 

200 I'he Rivcrway 

15(.st()n..\lA()22l5 

(617) 734-5200 

(61") 7U-7103 FAX 



APl'I .NDl.X A: Si' l.KC I Kl) Cmi.l) C^ARK AW ARI- Rksol rcks 

ON CONSUMER EDUCATION 

(^bild dure . hi' lire: (j)////// unity (^oiisitiiicr Ediicutioii STratc^ics 

Designed to assist ageneies in the development of effective child care consumer/public educa- 
tion efforts, this guide is a compilation of successful consumer education strategies implemented 
across the United States in conjunction with the national C.hild (]are Aware campaign. 

Contact 

(Ihiid (larc Aware 
NACCRRA I"icicl Office 
21 16 (lanipus Drive, SI'". 
Rochester, MX 55W4 
(507) :H7-22:() 



4f. 



Ai'iM M)i\ B: Sponsorinc; A(;i nciks oi- (^iiii.i) C\\i\ .\\\ \rv Im i ivi ix i^ 



Appendix B : 
3onsoring Agencies Of Child Care 
Aware Initiatives 



Child Care Aware Directory 
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Arizona 



Phoenix 



i'Vrizona Child Care Resources 

4628 X. 1 :th Street, Suite Cl IS 
Phoenix, .\>: S5{)16 
602-234-3941 PIIOXK 
602-234-3943 FAX 



Tuc-.soN 



Tucson Association for Child Care 

1030 X. AK ernonW'ay 
'lucson, AZ 857 ! 1 
602-881-8940 PI K)XK 
602-325-8780 FAX 

California 

Kl'.RS COL'X'IT 

Community Connection for Child 
Care 

1921 - 19rh Street 
Bakersfield, CA 93301 
805-861-52 18 PHOXE 
805-322-3519 FAX 

Alamkda Col ma 

Alameda County' 4C 
37553 I'Veiiiont Blvd. 
Fremont, C\ 94536 
510-790-0658 PllOXF 
510-790-1483 F.\X 

S AN FkRNANIK) 

Child Care Resource Center of 
San Fernando Valley 

5077 Laiikersliiiii Blul. #600 
Xortli HolK uood, CA 91601 
818-762-07'i ! PllOXF 
818-762-1701 FAX 

Vi-\ TL'RA C:()uvn 

C^hild Development Resources 
505 S. A Street 
(r\n;inl, CA 93030 
805-486-353! PllOXl" 
S()^-4SU5"89 1-\X 



Rr'ersidf. CoLvn 

Riverside County- Office of 
Education/Copdinated Child C 

3939 Thirteenth Street 
Riverside, CA 92502 
909-788-6622 PHOXF 
909-788-6615 FAX 

Sacr.\mento 

Child Action, Inc. 

8795 Folsom Blvd, #101 
Sacramento, (]A 95826 
916-386-4318 PHOXK 
916-387-5762 FAX 

San Diego 

YAICA Child Care Resource 
Service 

3333 Camino del Rio S., Ste 400 
San Diego, C:A 92108-3839 
619-521-3055 PHOXE 
619-521-3050 F.\X 

San Mateo Col'n n 

4C of San Mateo County 

700 S. Claremont, #107 
San Mateo, CA 94402 
415-696-8780 PHOXK 
415-343-8719 FAX 

Slnnaa.u.e 

North Valley Family to Family 

C\t\- of Sunnyvale 
PC). Bo.x 3707 
Sunn\-\ale, CA 94088-3707 
408-730-7608 PHOXK 
408-730-7699 FAX 



Colorado 



Dkn\er 



Colorado Offict- of Resource 
& Referral Agencies 

7853 K. Arapahoe Rtl, # 3300 
Fnudewood, CO 80 11 2 
303-290-9088 PliOXF 
3()3-29()-80()5 i'AX 
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Colorado Association of Family 
Child Care 

9101 Pearl Street, Stc. 307 
■riiornton. CX) H0229 
303-450-72<r PlIOXK 



Florida 

P.vi.M Beach 

Child Care Resource & Referral 

551 SKHtli Street, Suite 500 
Delrav Beadi, FL 334H3 
407-265-2423 PHONK 
407-265-3583 F.\X 



Georgia 

Georgia Association for 
Family Day Care 

4H Henderson Street 
Marietta, G\ 30064 
404-425-7229 PHOXI". 
404-425-7229 FAX 

Child Care Solutions 

(Program of Save die (Ihildreii) 
1447 Peachtree St. \E, Ste 700 
Atlanta, (iA 30309 
404-H85-1578 PHOXK 
404-874-7427 FAX 



Illinois 

Chk;.vgc) 

Illinois Family to Family 
Child Care Initiative 
C/O Marshall Fields 
111 X. Slate St., 11th Fl. 
Cliicairo, IL 60602 
312-781-5461 PlIOXF 
312-781-4604 FAX 



Indiana 

Indi.\napc)i.is 

Family to Family Partnership 

615 N. Alabama, #108 
hidianapolis, IX 46204 
317-687-6245 PI lOXF 
317-687-6247 F\X 



Kentucky 

LOUISMLLE 

4C of Louisville 

1215 So. 3rd Street 
Louisville, KY 40203 
502-636-1358 PHOXF 
502-636-1488 F/\X 



Michigan 

Michigan 4C i\ssociation 
2875 Xorthwind Dr., #200 
East Lansing, MI 48823 
517-351-4171 PHOXF 
5 17-351-01 57 FAX 



Minnesota 

Mn Child Care Resource 
& Referral Network 

2116 (lampus Drive SF, 
Rochester, MX 55904 
507-287-2497 PHOXF 
50/-287-241 1 FAX 



North Carolina 

CiiARixyriF. 

Child Care Resources 

700 Kenilworth Avenue 
Charlotte, XC 28204 
704-376-6697 PHOXF 
704-376-7865 1-AX 
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Ohio 

Columbus 

Action for Children 

7S IctTcrson Avenue 
Columbus, on 43215 
614-224-0222 PlIONl'. 
614-224-54r FAX 

TOLF.DO 

YWCA/Child Care Connections 

10 18 Icffcrson A\ enue 
Ihledo, OH 43624 
419-255-55 19 PI lONK 
419-255-5752 FAX 



Oklahoma 

Tulsa 

Tulsa Technolog\ Center 

. 3S50 North Peoria 
■Fulsa,OK 74106-1619 
91H-42S-2261 PIIONF 
91H-42S-5027 FAX 

C^hild Care Resource Center 
2S19 S. Xew Haven 
'Ililsa, OK 74114-5937 
91S-747-19S5 PHONl". 
91H-747-5390 FAX 



Oregon 

Oregon Child Care Resource & 
Referral Net\v()rk 

1900 I'ront Street Ni'. 
Salem, OR 97303 
503-375-2644 Pi ION!'. 
5()3.39g.(;S5S FAX 

I'TF/Chenieketa Communits 

Ojllege 

P.O. Box 14007 

Salem, OR 97309 

5()3-3W.6563 PllOXF 

5()^.3W.6979 FAX 



Tennessee 

Nashnillk 

Nash\ille Area Assn. on Young 
Children 

1701 -2 1st Ave. S., #406 
Xashville.'FX 372 12 
r,i5-3S3-4910 PllOXF 
615-3H3-6265 F.\X 



Texas 

Austin 

Austin Families, Inc. 

3307 Xorthhind Dr.. #460 
Austin. 'FX 78731 
512-454-4732 PHOXF 
512-459-4295 FAX 

Dallas 

Child Care Partnership of Dallas 

'Fhe C]hilti C/are CJroup 
■1221 River Bend. Suite 2 50 
Dallas, 'FX 75247 
214-630-7911 PllOXl'. 
214-631-7715 I'AX 

El P.\S() 

YWCAofEl Paso 
1600 X. Brou n 
Fl Paso, 'FX 79902 
915-533-7475 PHOXF 
915-577-2525 FAX 

HOUS TON 

Initiatives for Children 

5433 Westheimer, Suite 620 
Houston. 'FX 77056 
71 3-235-1017 PHOXF 
7 13-2 3.^"- 1022 l-'AX 

Utah 

Children's Sei-vice Societs of Utah 

576 l-".ast South 'il'mple 
Salt l.akeCiiv. L 'i' 84102 
8()l-35 5-~444 PHOX'i" 
S()l-ii^-"4S ^ 
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Washington 

VVASHiNc roN S ta tk 

Child Care Resource & Referral 
Network 

917 Pocitic Avenue, Stc. 301 
'llicoina, W'A 98402-4421 
2()6-3S3-1735 PllOXI'. 
2()6-572-25W FAX 

Spc)k.\ni: 

Family Care Resources 

525 K. Mission 
Spokane, WA 99202-1824 
509-4S3-3114PnC)\K 
509-483-0345 I'AX 

Sl-ATri-F 

Child Care Resources 
15015 Alain St., #206 
Bollovuc, W'A 9S007 
206-S65-9920 PIION'F, 
206-865-9079 FAX 

Ol.V.MPIA 

Child Care Action C.ouncil I'amily 
to Family IVaiiiing 

108 State Ave. Xl',, 2ncl Fl. 
Olvnipia. WA 98501 
206-786-8907 PI ION I'. 
206-786-8960 I'AX 

Evr.RFTl' 

Volunteers of America of 
Snohomish Cx)untv' 

2801 Lonihanl 

PO. Box 839 

F.vcrett, WA 98206-0839 

206-259-3191 PIIONI-: 

206-258-2838 I'AX 

1 ACOMA 

I acoma Pierce County 

Resource iS; Refcrnii 
( ;it\- i)t liKonui 
74" Market St., Rin 1036 
liKonia, WA 98402 
206-591 .5U4 i'l iOM" 
206-591-5050 lAX 



Wisconsin 

/MiLWALRFr, 

4C Community Coordinated 
Child Care 

2001 W. \'liet 
Milwaukee, Wl 53205 
414-933-5999 PHOXF 
414-933-6077 FAX 



ERIC 5d 



FamiliesandWorklnstitute 

330 Seventh Avenue 
14th floor 

,9^.. ' New York, NY 1 000 1 



